in the sodium cycle and eluted by a strong solution of sodium chloride. After treating the eluate with aluminium hydroxide the ammonia content is estimated by means of an indophenol blue colour reaction. The technique is sensitive and levels down to 10 micrograms ammonia nitrogen per 100 ml. can be estimated with ease.
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The whole process of separation of the plasma and ion exchange is carried out under ice cold conditions. Under these circumstances no rapid rise in the ammonia content of plasma over the course of several hours has been found. Normally the ammonia content of plasma appears to be less than 50 micrograms per 100 ml.
Under fat free conditions the lipaemia in normal males under 40 years of age was significantly higher than in normal females under 40. Significant differences from normal were noted in the pathological groups thus the angina pectoris group showed a higher lipaemia, a shorter Stypven time and a longer Comparisons of lipaemia, coagulation and thrombolysis time, while the myocardial inthrombolysis were made between 28 normal farction group showed similar trends but the subjects, 24 with angina pectoris and 34 with differences from normal were less significant. myocardial infarction. All subjects were in
The differences due to inclusion of It ozs.
the age group 40 to 70 years. The normals of butter in the test breakfast were not suffiwere healthy subjects showing no evidence ciently significant to justify the use of fat of ischaemic heart disease, hypertension, feeding tests in the investigation of ischaemic nephritis, diabetes mellitus, xanthomatosis or heart disease. thyroid disease and all had a normal E.C.G.
The effects of anticoagulants (phenylin-The tests were carried out under standard danedione) were studied and these caused a conditions, with and without inclusion of decrease in the lysis time. The time interval butter in the test breakfast.
between myocardial infarction and the tests did not seem to influence the results. The results as a whole indicate some disturbance of plasma lipids and of coagulation and thrombolytic mechanisms in ischaemic heart disease which were much more significant in angina pectoris than in myocardial infarcttion.
17-Hydroxycorticosteroid Execretion in Patients with Peptic Ulceration
A. G. GREEN & C. N. PULVERTAFT (COUNTY HOSPITAL, YORK)
Using a modified Appleby, Gibson, these three groups the mean age was slightly Norymberski and Stubbs technique, the ex-higher than that of the controls and the active cretion of total 17-hydroxycorticosteroids (17-duodenal ulcer group. Very little difference HCS) has been studied in patients suffering was found in the excretion of 17-ketosteroids from peptic ulceration and in normal controls. (17-KS) between the control and duodenal
The mean excretion of 17-HCS for 90 men ulcer groups. The excretion of 17-ketosteroids with active duodenal ulcers was found to be in the gastric ulcer and post-gastrectomy 8.8 mg.jday, significantly lower than that of groups was slightly lower than in the control 52 normal men (11.6 mg.jday), the age dis-group. tribution for these groups being very similar.
In the active ulcer group a definite correla-Twenty-eight men with active gastric ulcers tion was noted between 17-HCS excretion and had a mean output of 7.8 mg.jday; 40 men the volume of urine, (D.U. r = 0.52; G.U. who had undergone partial gastrectomy for r = 0.49). A similar correlation was found for duodenal ulcer some 10-15 years previously the post-gastrectomy group (r = 0.54). This showed a mean output of 7.8 mg.jday ; the finding was not observed in the controls mean for 29 men with duodenal ulcers in a (r = 0.11) and the quiescent ulcer group quiescent phase was again 7.8 mg.jday. For (r = 0.23).
